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NOTICE OF SALE OF SECURITIES N

PURSUANT TO REGULATION D, o
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION 11
Nome of Offering (]| check iF this is an amendment and name has ehionged, and indicate change )

Preferred Series C

Filing Under (Check box(es) that apply): [ | Rule 504 [ ] Rule 505 D<) Rule 506 [ ] Section4(6) [] ULOE
Type of Filing; New Filing [ | Amendment

1. Enter the information requested about the issuer

Name of Tssuer ([:] check if this is an amendment and name has changed, and indicate change.)

Digita! Map Products
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {(Including Area Cade)
375 Antan Drive, Suite 750, Costo Mesa, CA 62626 {714) 432-7637
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices)
575 Anton Drive, Suite 750, Costa Mesa, CA 92626
Brief Description of Business [
Aircratt engine technology
PROCESSE

Type of Business Orpanization Htcdis &b‘t@

corporation- [ limited partnership, siresdy formed (] other (plense spesify):

D business trust D limited partnership, to be formed AU@ ﬂ 2 2@@5

“Month Year TH 0
Actua! or Estimated Date of Incorporation or Organization: B Actund 7] Estimated MS@N
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State: Fi NANC] Al
CN for Canade; FN for other loreign jurisdiction) IC]Al

GENERAL INSTRUCTIONS
Federnl:

Wiso Must File: All issuers making on offering of secarities in reliance on nn exemption under Regulntion D or Section 4(6), 17 CFR 230.501 ei seq. or 15 U.S,C.
17d(6).

When To File: A notice must be filed no [ater than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.5. Securities
and Exchange Commission (SEC) on the enrlier of the dete it is received by the SEC at the address given below or, if received ot that address after the date on
which it is due, on the date it was mailed by United Stetes registered or centified mail to thet address,

Where To File: U.S. Sccuritics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manunlly signed copy or bear typed or printed signatures.

Infermation Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any melerial changes from the information previously supplied in Parts A nnd B, Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

Sinte:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sules of securities in those states thot heve adopted
ULOE and that have adapted this form. Issuers relying on ULOE must file a separaie notice with the Sccurities Administrator in each state where sales

are to be, or have been made. If a stale requires the ppyment of s fee as a precondition to the claim for the exemption, a fee in the proper ampunt shall

gccompany this form. This notice shall be filed in the approprinte stales in accordance with state Inw. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION

Fallure to file notice in the appropriate states will not result in a loss of the federa) exemption, Conversely, fallure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption Is predicated on the
fillng of a federal notice.

Persons who respond to the collecticn of Information contained in this form are not
SEC 1972 (6-02) required to respond unless the farm displays a currently valid OMB confro! number. 10of$
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2. Enter the {nformation requested far the following:

Each promoter of the issuer, if the issver hag been organized within the past five years;
Each beneficiol owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of o class of equity securities of the {ssuer,

Each executive officer and director of corporate issuers und of corpornte general and managing partners of partnership issuers; and
Each genera! and managing partaer of partnership issuers.

Check Box(es) that Apply:  [] Promoter  [T] Beneficial Owner Executive Officer  [X] Director  [] General and/or

Managing Partner

Full Name {Last name first, if individual)

69 Santa Felicin Drive, Goleta, CA 93117

Business or Residence Address (Number ond Street, City, State, Zip Code)

Cheek Box(es) that Apply: D Promoter D Beneficial Owner E Executive Officer ]_—_] Director [___] General and/or

Mark Kennedy

Menaging Pariner

Full Nome (Last name first, if individual)

69 Sonta Felicia Drive, Goleta, CA 93117

Business or Residence Address (Number and Sireet, City, State, Zip Code)

Check Box{es) that Apply: ~ [[] Promoter  [] Beneficlul Owner [7] Exccutive Officer [ Director [T} General end/or

Mannging Partner

Manfred Hanno Janssen

Foll Nume (Lost name first, if individual)
69 Sonta Felicia Drive, Goleta, CA 93117

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promater Beneficial Owner 7] Exccutive Officer [ Director [T] General endfor

Mannging Partner

Peler Hofbauer

Full Name (Lost name first, if individual)
69 Sants Felicia Drive, Goleta, CA 93117

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ~ [] Promoter Beneficio) Owner  [7] Executive Officer )] Director  [] General and/or

Wilhelm Schorrenberg

Managing Partaer

Full Nome (Last nome first, if individunl)

69 Santa Felicia Drive, Goletn, CA 93117

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer [ Director General eod/or
Y N

Managing Partner

Willism Hurris

Full Neme (Lost name first, if individual)

69 Santa Felicin Drive, Goleta, CA 93117

Business or Residence Address (Number and Sireet, Cily, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [[] Executive Officer [} Director  [] General andlor

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

CCH 320618 0630

(Uss blank sheet, or copy and use additional copies of this sheet, ns necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...ocovveveennnn.nn, D @
Answer also in Appendix, Column 2, if filing under ULOE.

2, What is the minimum investment that will be accepted from any individudl? .. .ooooovevireeinnririeeesiieeeeeeeeeeeseseeeens $N/A

3. Does the offering permit joint ownership of 8 SINBLE UNELT Lovveviirinioiiciier it sesrrsssstesotetestrasseersrasesesesesesns S E

4. Enler the information requested for each person who hos been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
1f a person to be listed is an associnted person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (S) persons to be listed are associated persoas of such
a broker or dealer, you may set farth the information for that broker or dealer only.

Full Name (Last name first, if individual)
None ’

Business or Residence Address (Number and Street, City, State, Zip Cade)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check iNdiVIAUAL STIIESY ...cveoieririe s s rnessserassr s stE st st s et sesens s 4 enensermeasne D All States

5]

|
EEEE
EEEE
EEEE

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associstied Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All-States” or check iNdIVIQUR] SEALES) .....cccovuecrrmmresriveroremetsisiisreseeestitssrsnt s esessacssnsrssssaresesiansensssess [] Al States

[ca] [co] [cr] [pE] [oc]l [F] [ca]l (@] [m]
[(Me] [Mp] [ma] [m] [mn] [ms] [MO]
(] [ [w] [nc] [o] [on] [ox] [Gr]
[x] [uT] va] [wa] [wv] [w1] [wv] [eR]

SEEE

=1
BEEE
BEER

S

Full Name (Last name first, if individual)

Business or Residence Address (Number ond Street, Cily, State, 2ip Code)

Name of Associated Broker or Denler

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual SHALES) vovvieviiimimiinii e e e s ens [0 Al States

ar] [Ak] [az] [&] [ca] mE] [bc] [l [ea]l GE] [D]
(L] [On] [a] [xs] [xy] ([ra] [mE] [mo] ([maA] [mi] [wn] [ms] [mo]
mt] [N}  [NV] (NH] [(wv]  [NY] (nc] [aDf  [oH] [ok]| [or] [PA]
[R] (o] [N [x] [ut] [vr] [val [wa] [wv] [w1] [wy] [eR]

B

{Use blank sheet, or copy and use additional copies of this sheet, os necessary.}
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1. Enter the aggrepate offering price of securities included in this offering and the total mount already
sold. Enter "0" if the answer is "none" or "zero." If the transaction is an exchange offering, check
this box[:] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
Debt .ccivivanans pereessabsstsiobsasabass rerereceraans Lesteteea b br st et e reeaeseesereesantebsernarerartes rebie e reresnsessrasones 3
Equity ... . shvsesestsssrasesisorenes bracersrsabers § 502928300 § 3,527317.02
[] Common [ Preferred
Convertible Securities (including WBITAMS) . ..cccvciiieeririarsiossnsnossissiessosesaisssiesssnessonsses vosessons usrossns 3 8
Partnership Interests . e R R R A AR SRR BB b0 3 g
Other (Specify D) $ 3
TOLED vvssnenierssusnssesssssesssssassonsrrsneens s 8 5,029263.00 § 3,527317.02
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors wha have purchased securities in this
offering and the aggregate dollar amounts of their purcheses. For offerings under Rule 504, indicate
the number of persons who have purchesed securities end the aggregate doller amount of their
purchases on the total lines. Enter "0" if answer is "none" or "zero.”
Aggrepate
Number Dollar Amount
Investors of Purchases
Accredited Investors .....e..... 20 § 3,527317.02
R
INON-BCCreditet TNVESLOIS ovvvvsieiiisssireoriosraiisisaimerstsissonsressisrssssesasinisisrsssesasis ssesssasasssassseseans 0 3
Total (for filings under Rule 504 00lYY i 20 § 3,527317.02
Answer also in Appendix, Column 4, if filing under ULOE.
3. [Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicoted, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed In Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE T3 citvisueeereiersernsesiesinersestsssstossassivasessstrassasterasmassiorasssnssnuesssesssesrasnsstessrtensessnnsossvasssssisnare NA § 0.00
REBUIALION A ceovvrvirerierriecorsieessnissresasrssosiasssasarsssssesstsersessisssarsreensesssersaasensans ssssssaasors tsnsessisanes NA g 0.00
RULE 504 1..orreareeerirsrersrneasmtiseetoressisissesserssotsrisesenssssinsrtessererbeess et sses tertessssstasrssssssratatnnossss sasianns NA S 0.00
TOE cocerceeerieissasesssssriessasrisessesssisiscnsonsres resserrvecenens persrsasensiens ST RPN SORIRUNOIN NA § 0.00
4, a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering, Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent's Fees ........ P N eeb g et LR eR L e b SR e e bS bR S s R bR BTSSR St ae s R Sh e RSSO0 R0 08 s
Printing and Engraving Costs ...... verrernrere st ssaraseRarastns O s
LZAI FEES 1.ucevvvsvsasessssssssssrsssssens sessssssesssss srasssssssssssmsssesss o osessessssssssesssssmas s sisesessseassessassosssasessssons rssssasrerens K s 55,000.00
ACCOURHDE FEES 1vvivarivenreriesarassoservsesarasnraisassassnesssrsssasesras reereberrnesernrasasnen reeterorarniees artbreseterrareees IO O s
ENGINELIINE FEES wvvvvviemsecstirsrmmsirierissisnsarssssessesssssssssssnsssssssssossasssssns e seeee e ane s as et s s sesse s st ses s
Sales Commissions (specify Finders' fEES SEPAFAELY) ..vierewtiersieecieisierenseinsnsiesnsinbesasotsisessaresssesiases . O s
Other Expenses (identify) D $
TOE] covverrermsrsessessrersesasssssssssessesmisseness crereessassesnes LAt LRSS d SRS R AR R RS SSR AR bR R ™ s 55,000.00
40of 9

el 820620 QB30



b. Enter the difference between the aggregate offering price given in response to Part C—Question 1
and total expenses furnished in response to Part C—Question 4.a. This difference is the "adjusted gross

proceeds to the issver." ... PN resen e r e v st seasarerte s rerns [RRRRRTORN " S 4,974.263.00
5. Indicate below the amount of the ndjusted gross proceed to the issuer used or proposad to be used for

each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and

check the box to the ieft of the estimate. The total of the payments listed must equal the adjusted gross

proceeds to the issuer set forth in response to Part C—Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others

Salaries and FEES .uvnoinniimeimsriceseens vt e nne ettt e ar e rabene w18 000 s

Purchase of real estate ........... rrveseerenisesasra e s enes rrevsnenerereesntnnes e s rans treererrerne v s Os

Purchase, rental or leasing and installation of machinery

and equipment ....crns e rerE et est b st et b eRs s ks nae s eReen b eraaraEemesnsrossans vt tes st reteesbares Os Os

Construction or leasing of plant buildings And fBCIHHES v.vniecimeemiiesieemmmerereere. D s D $

Acquisition of other businesses (including the velue of securities involved in this

offering that may be used in exchange for the assets or securities of another

iSSuer pursuont to 8 METBET) (cveeroerrecrseissrienses bbb bbb a bbbk s e e et hebessre et sRea sbebantabeta Os Os

Repayment of indebtedhess ......ivoveveeeioerrsrnsreeseneres Mottt s ass i st sasiassaneens || ) Os

Working capitBl ....oeescieniseraresiormosesniannas tesrasaesisireriites bbb s be st e et et r e e s Os Os

Other (specify): s Os

..... D$ D$

Column TOMALS covvveirnieniererricriermmeerereserismeresns ferebeetee ey i e et s b n g b s bt senraanten feetrrenesnsaiesranees D g 0.00 D [

Total Peyments Listed {column totals added} ........ccocierereriaerennne Creesaeinens SOOI STOUIN D $

0.00

The issuer has duly coused this notice to be signed by the undersigned duly authorlzed person. IF this notice is filed under Rule 505, the following
signature constitutes an undertn}dng by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the Information furnished by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 502,

Issuer (Print or Type) N Signature Date

Digital Map Products yadl b, 2005
. . B Ry

Name of Signer (Print or Type) \ Title of Sign rintor Typ A\E[

James S, Skurzynski M

ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

50f9
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1. 1s eny party described in 17 CFR 230.262 presently sub_|ect to any of the disqualification
provisions of such rule? .. . e

See Appendix, Column 5, for state response.

D (17 CFR 235.500) at such times as required by state law.,

Yes No

0 X

The undersigned issuer hereby undertokes to furnish to any state ndministrator of any state in which this notice is filed o notice on Form

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, informetion furnished by the
issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform

limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability

of this exemption has the burden of establishing that these cenditions have been satisfied,

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed an its behnlfby the undersigned

duly authorized person.

Issuer (Print or Type)

Digita] Mop Products

ignoture Date
ALE (

Name (Print or Type)

James Skurzynski

Presidenl

\wr Type)

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must he manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.

crif 520622 0R3Q
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Intend to sell
o non-accredited

investors in State
(Part B-ltem 1)

3

Type of security
and aggregaie
offering price

offered in state

(Part C-liem 1)

Type of investor and

amount purchased in State

(Part C-ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of

Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

Seres C Preferred

—

$56,327.58

AR

CA

Series C Preferred

18

$3,400,239.2

0

Co

CT

DE

DC

FL

GA

HI

1D

1L

1A

KS

KY

LA

ME

MD

MA

Ml

MN

MS

ccy 920623 DE3n
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Intend to selfl
to non-nccredited
investors in State

(Part B-ltem 1}

3

Type of security
and aggrepate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ftem 1)

State

Yes

Number of
Accredited

Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

MO

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

sC

2

!

VT

VA

WA

Series C Preferred

—

$70,750.24

WV

.........
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to seli and aggregate (if yes, attach
to non-eccredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1} (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited .
State Yes . No Investors Amount Investors Amount Yes No
WY
PR
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